
 
 
 
 
 

Disabled Access Complaint Information 
 
 
 
PLEASE READ THIS INFORMATION BEFORE YOU FILL OUT THE 
ATTACHED FORM. 
 
The City of Newport Beach enforces California TITLE 24 Disabled Access 

regulations related to construction.  California Disabled Access regulations 

are not retroactive.  California Disabled Access requirements are triggered 

by construction.  The Newport Beach Building Department will investigate 

complaints based on construction done since July 1, 1982, which is the first 

effective date of the state regulations.  Please direct any complaints under 

the Federal Americans with Disabilities Act (ADA) to:   

 
 United States Department of Justice  
 950 Pennsylvania Avenue, NW 
 Civil Rights Division 
 Disability Rights Section, NYAVE 
 Washington, D.C.  20520 
 
Additional up-to-date information is available on the web under key words 

“Justice Department.” 
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Disabled Access Complaint 
 
 
Complainant Information:  
Date:   ______________________________ 
Name:   ______________________________ 
Address:  ______________________________________________________ 
Telephone Number: ______________________________ 
 
 
Site Information: 
Site Address:  ______________________________________________________ 
Business Name: ______________________________________________________ 
 
 
Disabled Access Complaint: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Building Department Action: 
 
         Date:      Action:        By: 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
______________ ____________________________________________ ______ 
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